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Ideally each correction of pelvic floor dysfunction may
be performed through laparoscopy, even if, in the clini-
cal practice, laparoscopy is an elective route only for few
procedures.
Laparoscopy has been largely used for urinary inconti-
nence treatment. After initial experiences performed
with simplified techniques, due to high failure rate, it
has been abandoned. On the contrary, new evidence-
based data have showed that laparoscopy efficacy is
similar to laparotomy if performed with the same surgi-
cal technique, consisting in at least two sutures for each
side [1,2].
However laparoscopic colposuspension for stress
incontinence has the same limits and complications as
laparotomic . In particular, high rates of posterior
defects have been detected, due to non-fisiological
widening of posterior pelvic spaces, so a cul-de-sac
obliterative technique should be always associated.
Laparoscopy is reaching an important role in apical
defects, both for the prolapse of vaginal vault and
uterus, both pure and complex. Surely surgical times of
laparoscopy are statistically and clinically much longer
than for laparotomy, requiring an operative experience
not pertaining to the common laparoscopist. Laparo-
scopic correction advantages are well known, especially
for young patients in a fertile age wanting to keep their
genital sphere and reproductive potential. In case of
patients with a uterine prolapse not wanting to retain
uterus, subtotal hysterectomy is commonly employed. It
simplifies the technique, colposuspension in fact is per-
formed anchoring cervical core, and is potentially asso-
ciated with reduced complication rate, not including
vaginal opening. In cases of pure apical defect essential
steps are the 2-3 cm exposure of anterior and posterior
fascia of the vault and its anchorage to sacrum. On the
contrary, when apical defect is part of a complex dys-
function, exposure and protection with mesh of anterior
vaginal wall to bladder pillars and of posterior one to
the ano-rectal junction are necessary, and an anti-incon-
tinence procedure and an obliterative procedure should
be always associated.
Conclusions
Laparoscopy is a feasible approach for pelvic floor dys-
function correction. Further data are necessary to obtain
definitive conclusions.
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